NEEDHAM SMALL BUSINESS RECOVERY GRANT
AFFIDAVIT

1. I (we), the undersigned, have made application to the Needham Small Business Grant
Program for monies from the Town of Needham to be used to mitigate negative financial impact
as a result of the pandemic.

2. | (we) authorize the Town of Needham or its designated representatives to verify the
information in this application by personal inspection of appropriate documents, by corroborating
testimony or by other available means.

3. | (we) certify that all the information in this application and any additional information provided
in support of this application is, and will be, entirely accurate to the best of my (our) knowledge;
and that no information relevant to that application has been, or will be, deliberately withheld.
4.1 (we) agree to sign a Grant Agreement if the project is approved and funds are awarded.

5. I (we) understand that any Needham Small Business Recovery Grant monies are subject to
recapture by the Town at any time should any information supplied by me (us) prove to be false
or deliberately misleading, including all application materials, or if the monies awarded are used
for purposes other than the eligible projects described in the application materials.

7. By signing below, Applicant(s) requests the Town of Needham or its designees to review this
application for the purpose of receiving funding assistance through the Needham Small
Business Recovery Grant Program.

Applicant(s) declares that the information and statements provided herein are true and correct
to the best of their knowledge.

THIS APPLICATION IS NOT COMPLETE IF NOT SUBMITTED WITH:
o Completed application with signed affidavit
o Copies of Federal tax returns or audited financial statements from 2019 and 2020 and
supporting schedules

Attestation and Certification
Applicant(s) declares that the information and statements provided in this application and
affidavit are true and correct to the best of their knowledge.

Applicant Name Date

Co-Applicant Name Date



